~indiana State Police Methamphetaming Laboratory Qccurrence Report

This form conmplics with the statuvory requirement set forth in 10 53-2-15-3.

Date: 12-30-2010 Address: 322 1/2 W Broadway
Case #: 16120210 Locansport IN, 46947

County:  Cass

Seizure Location (check all thal apply)

[<] Residenee [ ] TTodel/Mintet
[] Outbuilding [ ] Open —No Structure
[ ] Vehicle [] Other:

N/A

Type of Laboratory Scizure {check one)
[<] Operational Lab

[ ] Chemical/Glassware/Liquipment {only}
[ ] Dumpsite (onlyv)

1tems Y ound: Location {bedroom, kitchen. open air, el

(check all that apply)
[<4] Lithium/Ammenia Reaction{s}: bathroom

[ ] Red PhosphorousTodine Reaction(s): N/A
Flammable Solvents: 1% loor

[ ] Water Reactive Metal (Lithinm): N:iA

[ ] Anhydrons Ammonia: N/A

[ ] Hydrochloric Acid Gas Generator(sy N/A
Corrosive Acid: first floor

(4 Corrosive Base: {irst floor

[ ] Other (ilem and location):N/A

Child undcer age 18 discovered (ehcek onc)
[ ]Yes N/A (number present)
%] No

B[ s, fax report to Child Protective Sorvices

Investigative Tnformation

[ | Bphedrine/Pscudoephedrine Tracking Log
[ RetailMerchamt Tip

<] Other: Cass Co. Thug Task Forec

This repwrt is to be faxed to the following ngencies thal serve the loeation:

Iirc Drepartment: Cass Counly
Ilealth Depuarnent: Cass Countv

Chitd Protection Scrvice: N/A

Fax: (574y722 38472
Tax: (374)753-7039
I'ax:

Tor furlber information regarding this methamphetaming laboratory, contact

Investigating Oflicer; Joshua Maller

Phone (765} 473-66606

##  Thiz fimm is 1o be (axed 1o the Vire Deparnnent, ITealtb Depiriment and/or Child Protective Services Department

listed wilhin 24 hours ol scene processing,

k% This fomm ds Lo be included with the case file, and a copy sent to the Clandestine Laboratary T'eatn Leader for retentiom.




